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Staphylococcus aureus causes infections indiscriminately 
around the globe and is associated with significant global 
disease burden with an overall mortality rate of  around 
15-30%1,2. Ethnicity has been shown to impact incidence of  
infectious diseases1,2. We performed a retrospective chart 
review  of  staph aureus bacteremia (SAB) cases in our 
hospital from 1st July 2017 till 31st July 2021, to determine 
if  there was a difference in ethnicity distribution among 
these cases.  
 

 
The retrospective chart review included 241 cases with 
positive blood cultures for Staphylococcus aureus- extracted 
from the local database in Palmerston North Hospital 
between 1st July 2017 till 31st July 2021. Further 
parameters collected included ethnicity, age, sex, 
predisposing risk factors such as end stage renal failure 
patients on dialysis, permanent foreign bodies, persistent 
bacteremia and 30-day mortality. Chi squared and fischer 
testing was completed on all parameters and further ANOVA 
testing used for multiple means.  
 
 

Our total numbers for each parameter are summarized in 
Figure 1. 

 

 

 

 

There was no statistically significant difference in incidence 
or mortality associated with SAB across Maori, Pasifika, 
Pākeha or other nationality.The mean age was 54.8 years for 
Maori and 71.3 years for Pākeha; which was statistically 
significant. There was a difference in mortality proportions 
(female 23.7 % , males 17.4 %)  but this difference was not 
statistically significant (Figure 1). 

30-day mortality was 19.9% overall, similar to that shown in 
research so far globally1,2. This is further depicted in Figure 
2 which plots mortality across all 5  ethnic groups.  

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
While we did not find a significant difference in incidence or 
mortality between Maori and other ethnicities over the 49 month 
period, Maori were significantly younger than their non-Maori 
counterparts. Maori and Pasifika are also more likely to be on 
dialysis compared to their Pākeha counterparts. These factors 
together are suggestive of  a higher morbidity at a younger age 
amongst Maori.  
 
88% of  those with a foreign body cleared their SAB, whereas 
only 76% of  those with nil foreign devices cleared the 
bacteremia. A large proportion of  those with nil devices were not 
checked (18.3%) which skewed our data (Figure 3). While it was 
statistically significant with a p-value of  0.007, it raises the 
question of  whether those will nil devices may have had a higher 
clearance rate of  bacteremia if  checked.   
5.3% of  our patients did not have ethnicity stated on their 
records which further impacted on our data collection. Factors 
that impact ethnicity data collection could well be factors 
interlinked with poorer health outcomes for Maori/ Pasifika 
patients.  
 
A larger prospective study looking at above parameters might 
provide further answers and eliminate the issue of  lack of  data. 
Certain confounding factors such as socio-economic 
disadvantage, other co-morbidities, would further help 
characterise risk for indigenous populations.  
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Parameters Asian Pakeha Maori Pasifika Not stated P Value 

Mean age(yrs)  65.7 71.3 54.8 59.9 66.7 0.000 

Sex F 0 68 20 5 4 0.604 

M 1 93 37 4 9 

Dialysis (%) 100 5 35 44 0 0.000 

Devi
ces 
(%) 

end
o 

0 19.3 29.8 33.3 15.4 0.678 

orth
o 

0 16.8 10.5 0 7.7 

urin 0 6.2 1.8 0 7.7 

Mortality 0 23.6 12.3 0 23.1 0.185 
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Figure 1. Table showing total number of patients of all ethnicities grouped under age, sex, dialysis 
status, and presence of foreign bodies.  

Figure 2. Graph showing 
30 day mortality for each 
ethnicity 
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Figure 3. Percentage of bacteremia cleared (blue), persistent bacteremia (white) and not checked 
for clearance (orange) against type of foreign device.  


